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In discussing the relations between medical men in indus¬
try and in general practice, one might be easily led astray
into the problems of legislation and, in so doing, completely
lose sight of the necessity of giving real thought to the best
methods of establishing proper relations under the laws as

thty exist. In this presentation we have intentionally avoided
a discussion of the merits of legislation—of changes that
might be made in legislation, such as those that would be to
the better interest of the patient and more equitable for all
the medical men. The legislative aspect of this question
might well consume all the time that has been allotted for
this paper. Our presentation is more a delineation of the way
in which physicians in industry and those in general practice
have worked out their relations, than an effort to solve for
all time and under all conditions what these relations should
be.

FUNDAMENTAL CONSIDERATIONS

Of prime importance in working out these relations is an

earnest desire on the part of both parties to try to solve the
problem, to give and take during its period of solution, and
to maintain the frankest relations possible.

Secondly, it must be constantly borne in mind that the ethics
of the profession is equally binding on the physician in indus¬
try and the physician in general practice. Merely because he
is not so dependent on the general public, merely because he
is having his bills paid by a manufacturer, merely because
the losing of an individual patient does not affect his income,
the man in industry is not relieved of his obligation to main¬
tain the highest standard of professional practice.

It is our belief that anything except voluntary visits to the
physician in industry tends toward the lowering of the stand¬
ard of practice. It is our belief that it is the inalienable right
of every American, be he working mati or executive, to have
the physician of his own choice. No employer has any right
to force a working man to accept medical attention against
his will. If the physician in industry is to get the business of
the employee there is only one fair way to do it—that is. by
using professional means of making himself the physician of
that person's choice.

There are two distinct plans now in vogue for operating
medical departments in industry : one in which the employer
undertakes it as a type of charity and a gift to his employees
and their families, and the other in which he installs the med¬
ical department on the basis of its being a means of keeping
his working force as productive as possible. The conduction
of a medical department on the basis of charity is not at all
flattering to the independent spirit of the average American.
It is our belief, therefore, that the employer should confine
himself to meeting his legal obligations and doing such addi¬
tional things as seem to be based on sound business principles.

If we accept the organization of a medical department as

a part of the business and not a charity, there again comes up
for decision the question as to which of two paths should be

* Read before the Hartford County Medical Association, South Man-
chester, Conn., Oct. 26, 1920.

followed: Should the medical department undertake to do
all the work possible alone, or should it be undertaken as a

cooperative effort between the industrial medical department
and the physician in private practice? It is undoubtedly
possible to conduct along ethical lines a medical department
that is wholly independent of the physician in private prac¬
tice ; but, after much giving and taking on both sides, expe¬
rience has led us to believe that cooperative effort with the
physician in private practice promises the best returns for the
patient.

PLAN OF OPERATION

Our development has brought us to this plan of operation :

The medical department is maintained in industry in a way
wholly independent of the company.

The medical records are the property of the physicians in
industry and not of any lay person in the plant, from the
president of the company down.

The relation is strictly that of physician and patient—never
that of employer and employee. No information concerning
a patient coming into the medical office is ever given out,
except under exactly the same conditions as it would be given
out by a private physician. This we believe to be essential
to the maintenance of a high standard of professional practice.

As provided by law. all the compensation conditions are

taken care of, even if this requires following the patient into
the home or to the hospital, in which case some member of the
industrial staff or its consultants handles the case.

If, in a compensation case, the patient elects a physician
other than a member of the industrial staff, it is aimed to
have all the facilities of the industrial staff placed at the
disposal of the man who has been chosen by the employee.

Cases that do not come under the compensation law are

handled only when the patients can come to the general diag¬
nostic clinic that is maintained. By this means it is hoped to
keep ambulatory patients at work if this is possible and to
the patients' interest. Records of the clinic show that four
fifths of these ambulatory patients visiting the clinic continue
at work while being treated.

Any physician caring for an employee may send such a

patient to the dispensary for roentgen-ray or laboratory
examination, etc., and the report, together with the patient,
returned to the physician who sent the case. This is one of
the chief points requiring the existence of confidence between
the physician in industry and the physician in private prac¬
tice. While it would be dangerous for the physician in indus¬
try to lose his pride in holding a case, yet it would be still
more dangerous for him to fail to use every effort to return
a patient sent to him in consultation.

At this point we should like to emphasize the necessity of
following the ethics of the profession more strictly in indus¬
trial practice than in any other type of work. In the long run

this will advance the industrial physician much farther and,
still more important, will advance the interests of his patients
as a whole.

District nursing is undertaken by nurses in the employ of
the company, but it is essential that in making visits the
nurses be impartial in their recommendation of physicians..
They should be instructed to ascertain conscientiously who
the family physician is, and then recommend that he be called
After the physician has been called they must then be as

loyal in carrying out his instructions for him as if they were
privately engaged by that physician.

The opportunity for complications for the physician in
industry and in private practice is probably greater through a

nursing force than in any other way. If the physician in
industry is capable and has a good personality, he naturally
has an opportunity of convincing his nurses that his methods
are superior. He fails entirely to do his duty, however, if he
does not impress on them that no matter what regard they

Downloaded From: http://jama.jamanetwork.com/ by a University of British Columbia Library User  on 06/18/2015



¡nay have for him as an individual, their allegiance belongs
to the family practitioner during the time he is in charge of
the case.  

The industry wants the employee cured in the shortest pos¬
sible time. The employee wants to be cured in the shortest
possible time. And it is to the interest of the private prac¬
titioner to restore his patient to industry in the shortest pos¬
sible time. These three contracting parties therefore have a

common interest and, if a private practitioner undertakes a

piece of this work, it is to industry's best interests to put at
the disposal of the private practitioner all of the facilities that
are placed in the hands of its industrial physician.

It is short-sighted policy for industry to try to develop a

group of physicians in its own employ at the expense of the
private practitioner's development. It is, indeed, difficult to

state just how far industry should go in the development of a

medical department ; but it seems as if it should be kept in
mind that a medical department on a business basis should
not ordinarily advance beyond the point necessary for meet¬

ing obligations imposed by law, for keeping the workman on

the job, and getting the patient's confidence necessary properly
to supervise and study health conditions.

We would not have it understood that these things can be
accomplished without a hitch—without misunderstandings—
or that things do not happen" which need straightening out.
The patient is not always a reliable source of information
regarding the other physician's attitude. But tne earnest
desire to live up to those principles and the confidence exist¬
ing between the two groups make it possible to carry out

such a plan.
CONCLUSION

The industrial member of the committee presenting this
paper wishes to state publicly that it is the fair minded atti¬
tude of the private practitioner and his willingness to meet
the industrial man on an ethical basis that is responsible for
whatever contribution has been made toward working out the·
proper relations.

Miscellany

ISOHEMAGGLTJTINATION
Recommendation That the Jansky Classification Be

Adopted for Universal Use *

The following report and recommendation in regard to the
grouping of persons on the basis of isohemagglutination has
been agreed on unanimously by special committees appointed
to consider the matter, Ludvig Hektoen, W. J. Eisner and
Reuben Ottenberg representing the American Association of
immunologists, C. G. Bull, J. A. Kolmer and A. F. Coca
the Society of American Bacteriologists, and H. T. Karsner
the Association of Pathologists and Bacteriologists.

HISTORICAL

In 1901, Landsteiner (Wien. Min. Wchnschr. 14:1132, 1901)
found that twenty-two persons studied by him could be
divided into three groups with respect to isohemagglutina¬
tion : Group A, the serum of which agglutinated the cor¬

puscles of Group  but not those of Group C, the corpuscles
of Group A being agglutinated by the serum of Groups
 and C.

Group B, the serum of which agglutinated the corpuscles
of Group A, but not those of Group C, the corpuscles of
Group  being agglutinated by the serum of Groups A and C.

Group C, the serum of which agglutinated the corpuscles of
Groups A and B, the corpuscles of the group not being
agglutinated by the serum of any of the individuals examined.

There was no reaction between the serum and corpuscles
of different members of the same group.

* Reprints of this article will be sent by The Journal on receipt
of 4 cents in postage.

A little later, Decastello and Sturli (München, med.
Wchnschr. 49:1090, 1902) described a fourth group, the
serum of which did not agglutinate any corpuscles the cor¬

puscles of the group being agglutinated by the serum of all
Landsteiner's groups, but not by the serum of their own

group.
In 1907, Jansky (Shorn, klin. 8:85, 1907) described the

following four groups :

Group 1, the serum of which agglutinates the corpuscles of
Groups 2, 3 and 4, while the cells are not agglutinated by
any serum.

Group 2, the serum of which agglutinates the corpuscles
of Groups 3 and 4, but not those of Groups 1 and 2, while
the corpuscles are agglutinated by the serum of Groups 1
and 3, but not by those of Groups 2 and 4.

Group 3, the serum of which agglutinates the cells of
Groups 2 and 4, but not those of Groups 1 and 3, while the
corpuscles are agglutinated by the serum of Groups 1 and 2,
but not by those of Groups 3 and 4.

Group 4, the serum of which does not agglutinate any cor¬
puscles, while the corpuscles are agglutinated by the serum
of all other groups.

In 1910, Moss (Bull. Johns Hopkins Hosp. 21:63, 1910)
made the following classification:

Group 1, the serum of which does not agglutinate any
corpuscles, while the corpuscles are agglutinated by the serum
of Groups 2, 3 and 4.

Group 3, the serum of which agglutinates the corpuscles
of Groups 1 and 3, while the corpuscles are agglutinated by
the serum of Groups 3 and 4.

Group 3, the serum of which agglutinates the corpuscles of
Groups 1 and 2, while the corpuscles are agglutinated by
the serum of Groups 2 and 4.

Group 4, the serum of which agglutinates the corpuscles of
Groups 1, 2 and 3 while the corpuscles are not agglutinated
by any serum.

At the present time it is accepted that the four groups con¬
sidered include all adult persons; i. e., that the classifica¬
tion is complete.

Landsteiner found only three groups, but with the addi¬
tion of the groups described by Decastello and Sturli, one
can readily construct the groups described by Jansky. Land¬
steiner's Group C corresponds to Jansky's Group 1 ; Group A,
to Group 2; Group B, to Group 3, and the group described
by Decastello and Sturli corresponds to Jansky's Group 4.
The same applies to Moss' classification, with the exception
that the Decastello-Sturli group becomes Moss' Group 1,
and Landsteiner's Group C, Moss' Group 4. It is seen, there¬
fore, that the classifications of Jansky and Moss are iden¬
tical excepting that Groups 1 and 4 are interchanged.

CONFUSION AND POSSIBLE ACCIDENTS FROM PRESENT
USAGE OF TWO CLASSIFICATIONS

Both the Jansky and Moss classifications appear in text¬
books and manuals. Some authors discuss both classifica¬
tions, prominence being given to the classification that
presumably the author himself uses in practice. Certain
books give only one classification without mentioning the
other.

In grouping persons for blood transfusion, both classifica¬
tions are used, the classification of Moss being the more

common, especially in France, England and the United States.
The use of different classifications in manuals and text¬

books has caused confusion and misunderstanding in teaching.
It is also possible for serious accidents to arise in con¬

nection with transfusion of blood through confusion of the
two classifications. This is especially true in case prospec¬
tive donors are grouped by different examiners or at different
hospitals. During the war, many individuals were tested
and informed that they belonged to a certain group. Should
such an individual be transfused or used as a donor without
further tests and the other recipient or donor, as the case

might be, be grouped according to a different classification,
serious results might arise.

RECOMMENDATION

As further confusion and the possibility of accident may
be avoided by the universal use of one classification, it is
recommended unanimously on the basis of priority that the
Jansky classification be adopted.
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